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British Medical Association. 


CURRENT NOTES. 


Annual Meeting, Nottingham, 1926. 
Ix the provisional programme of the forthcoming Annual 
Meeting of the British Medical Association at Nottingham 
in July next, published in the SurpLemENt for last week, 
the Section of Anaesthetics was described as meeting on two 


_days. In addition, arrangements are in train for a joint 


meeting of this Section with the Section of Surgery. Also 
the Sections of Diseases of Children and Orthopaedics, 
which are meeting on Wednesday and Thursday, July 21st 
and 22nd, will combine on the Thursday for a joint meeting. 
The subjects to be discussed in the Sections are at present 
under consideration by the officers of the various Sections 
(whose names were published last week), and will be notified 
in due course, together with the names of the openers. 


Ladies’ Golf Competition. 

The Local Ladies’ Sports Committee at Nottingham is 
determined to provide every facility for lady visitors to 
indulge in their favourite outdoor recreation during the 
Annual Meeting, and with this object in view the committee 
has decided to hold a ladies’ golf competition. Mrs. 
L. Owen Taylor of Nottingham has kindly presented a 
challenge cup to the Ladies’ Sports Committee, and the 
latter has asked the Council to accept the cup as the 
property of the Council. The trophy will be competed for 
each year during the Annual Meeting, and cannot be won 
outright. A replica of the cup will, however, be given at 
Nottingham to the winner of the competition. 

The rules governing the competition are as follows: 


The oe to be played under the Ladies’ Golf Union 
Eoaticnp ules (medal round 18 holes) during the Annual 
eeting. 

The winner to hold the cup for twelve months. 

In the event of a tie, the last 9 holes to decide. 

Entrance fee 2s. 6d., to be paid to the secretary of the Local 
Ladies’ Sports Committee. 

A replica of the cup will be given to the winner. 

‘The competition will be open to the following: Lady members, 
wives of members, and daughters of members. © Otlier relatives 
accompanying members to the meeting may be allowed to compete 
at the discretion of the Local Ladies’ Sports Committee. 

Competitors to send their full name, address, and L.G.U. 
handicap, together with the entrance fee, to the Secretary of the 
Local ‘Ladies’ Sports Committee, 24, Regent Street, Nottingham. 

The Council of the British Medical Association to have power 
to amend and add to these rules, after consultation with the 

tes’ Committee for the time being responsible for arranging 
the competition. 


The cup is the property of the Council of the British Medical 
Association, and cannot be won outright. 

The winner will be held responsible for the safety and insurance 
of the cup until the next annual competition. 

The exact date of the competition has not yet been 
decided, but intimation of this will be given in a 
later issue. 


Local Hospitals Committees. 

Upon the suggestion of the Hospitals Committee of the 
British Medical Association the Kent Branch has set up 
a representative Kent Hospitals Committee, consisting of 
twenty-two members, and at its first meeting, held en 
January 20th, a very valuable and informative discussion 
took place. Similar committees are known to be in process 
of formation in the areas of the Birmingham, Dundee, 
Southern, and Sussex Branches. In order that the 
development of the hospital question may be watched with 
a careful eye, the Hospitals Committee is anxious that 
local committees formed on corresponding lines should be 
set up in the areas of as many Branches as possible. 


Case Sheets of Hospital Patients, 
The Annual Representative Meeting at Bath in July, 
1925, passed the following resolution : 

Min. 184.—Resolved : That case sheets and records of patients 
treated in hospitals should remain in the custody of the hos- 
pital; that they must be regarded as confidential documents 
and access to them allowed solely to the members of the 

- visiting staff of the hospital. 
In August, 1925, the Association was informed that it 
was the custom, despite protests by the medical staff, at 
a provincial general hospital for the case sheets of those 
patients who had been discharged from hospital to be 
placed on the table at the weekly meetings of the House 
Committee, and that these documents had on several occa- 
sions been examined by a member of the House Com- 
mittee and members of the medical staff had been 
questioned about treatment. The medical staff, who objected 
strongly to this procedure, applied to the Association for 
advice, and were informed that they should use every 
endeavour to get the House Committee to come into line 
with the Association’s policy as set out in the resolution 
quoted above, and that if the House Committee persisted 
in its attitude the members of the medical staff should con- 
sider their position in relation to the hospital. The British 
Medical Association is gratified to learn that after further 
negotiations between the medical staff and the House Com- 
mittee the policy of the Association in this matter has been 
adopted at the hospital concerned. 
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British Medical Association. 


INTER-DEPARTMENTAL COMMITTEE ON THE 
MEDICAL BRANCHES OF THE 
FIGHTING SERVICES. 


MEMORANDUM OF EVIDENCE SUBMITTED 

.BY THE ASSOCTATION. 

Tue British Medical Association has to-day upwards of 

30,000 members and has Branches and Divisions practically 

Wherever the British flag flies. By its constitution and 

tradition it has two main functions: 

(1) To maintain and improve the quality of service 

rendered by various branches of the medical profession. 

(2) To watch over the interests of the members of 

the profession in general, and of the members of the 
British Medical Association in particular, 

The medical branches of the various services of the Crown 
come under its cognizance, and there is a special Naval and 
Military Committee, which deals with the Medical Services 
of the Navy, Army, Air Force, and Indian Medical Service. 
The British Medical Association has always considered it 
part of its duty to do everything in its power to help to 
maintain the medical] efficiency of those services. This has 
been shown by the action which it took and which resulted 
in the reform of the R.A.M.C. after the South African 
war; by its establishing the Central Medical War Com- 
mittee which made provision for the supply of medical 
officers in the great war; by its representations which 
resulted in the improvement of the 1.M.S. in 1919; and 
by its activities on many other occasions. “It has, however, 
not hesitated to take a stand when it has considered that 
the services as a whole, or individual members thereof, have 
been unfairly, unjustly, or unwisely treated. 

The Association has been for a long time gravely con- 
cerned at the growing unpopularity of the medical branches 
of the fighting. services, and the resultant difficulty in 
obtaining candidates for them, and it has spent much time 
and trouble in trying to ascertain the causes of this un- 
popularity. That it is real, especially in the case of 
the R.A.M.C., the British Medical Association has ample 
evidence, from the constant complaints that reach the Head 
Office from its service members; from the fact that officers 
are constantly leaving the service before they would 
normally do so; and that newly qualified men, especially 
those of the best type, and with the highest qualifications, 
are unwilling to enter. 

The Association is profoundly impressed with the effect 
that this condition of affairs is having, and will have more 
and more, on the general efficiency of the services. 

The Association is aware that the unpopularity is common 
to all three services, though this is more evident in the case 
of the R.A.M.C. The causes are classified into General and 


Special. 
GENERAL CAUSES. 
- The general causes are largely the result of the war. | 

(i) At first, after the war there was a considerable short- 
age of young medical men, owing to the fact that young 
men did not start medical training during that time, but 
took, their part in the fighting branches. 

(ii) Owing to the shortage of doctors, there were many 
posts, both private and public, in civil life offering greater 
attractions than work in the services. 

(iii) A large number of doctors who had served as Terri- 
torial or Temporary Medical Officers were demobilized with 
a sense of grievance and a dislike of military service, and 
would neither undertake permanent service themselves nor 
encourage others to do so. Many temporary officers had not 
‘a good word to say for the services after they had returned 
to civil life, and their adverse criticism quickly reached the 
medical schools, with the result that the shortage of candi- 
dates became accentuated. Officers of the regular service 
are also apt to discourage young medical men from choosing 
a career in the R.A.M.C. under present conditions on 
account of the grievances detailed below. 

(iv) With others there was a somewhat natural reaction 
from the excitement and interest of war to the humdrum 
routine of peace conditions in the services, 


(v) Shortly after the war, owing to economies and reduce 
tions in personnel, there came the fear that further reduc. 
tions would make the career an uncertain one. 

(vi) The loss of confidence which exists among serving 
officers. Formerly, an officer could and did feel reasonably 
certain that the terms under which he engaged would not be 
varied to his disadvantage. This is no longer so. Recent 
action by the Government is directly responsible for this 
lack of confidence. For example: 

(a) The new regulation introduced into the 
R.N.M.S. in 1920, which reduced the retiring age by 
five years, and was made applicable to serving officers; 

(b) The effect which the 1919 Warrant had upon 
the pensions of majors in the R.A.M.C. 


(vii) All officers have to face periodic reductions in pay 
and retired pay; and no one, however well paid, is likely to 
view with equanimity periodic reductions in his income, 


SPECIAL CAUSES. 
(A) Tae Royvat Army Mepicat Corps. 
(a) Pay and Allowances. 

(i) The present and prospective pay of the officers of 
the R.A.M.C. is insufficient to induce medical men to choose 
careers in the army; or to retain in it those of the rank 
of Major and upwards who see an opportunity of making 
good in civil life, especially if they have acquired high 
professional qualifications and knowledge. 

(ii) Further, these officers feel that they were not fairly 
treated in comparison with officers in other branches of 
the service when increases in pay were given after the war. 
The British Medical Association has considered the grounds 
for this feeling, and finds that the percentage of increase 
on the pre-war pay has beer approximately: for Lieu- 
tenants 57 per cent., for Captains 74 per cent., for Majors 
49 per cent., and for Lieutenant-Colonels 66 per cent.; 
whereas in the case of line regiments it has been for these 
ranks respectively, 88, 88, $7, and 106 per cent. It may 
be argued that this is due to the fact that line regiment 
officers were previously inadequately paid as compared with 
R.A.M.C. officers; but on this point it must be remembered 
that the conditions as regards previous education and entry 
into the service are totally different, and that the pay of an 
officer who has had to educate himself for his profession in 
the army at his own expense, to be attractive, must neces- 
sarily compare favourably with the emoluments of members 
of the profession outside the army, and not with those of 
other officers in the army. ' 

(iii) The increased cost of living to those who have to 
face expenses such as education, maintenance of separate 
homes, life in India, frequent moves, or in such expensive 
commands as Egypt, has by no means been covered by the 
post-war increase in pay, which everyone knows has already 
been reduced by 5} per cent. on total pay, and is liable te 
still further reduction. 

(iv) Officers also feel that it is unfair to those holding 
special appointments, such as professors at the R.A.M. 
College, to have the allowance for these posts made liable, 
as at present, to this 54 per cent. reduction, for thes¢ 
allowances were in no way increased after the war. 

(v) Another pay grievance is that officers holding fixed 
appointments have income tax deducted from their 
allowances. 

(vi) The discrimination in the amount of specialist pay. 
—some specialists getting 2s. 6d. and others 5s. daily—is 
also a grievance, the higher specialist allowance in itself 
being little enough for the qualifications required for a 
specialist appointment; whilst in addition the fact of 
officers being in receipt of specialist pay involves, it is 
understood, the holding of a fixed appointment with conse 
quent income tax deductions from their allowances. Th¢ 
effect of this in the case of, say, a specialist in hygiene 
drawing 2s. 6d. specialist aliowance, is that his net gain is 
some 4d. or 5d. only. 

(vii) At the beginning of 1925 it was found necessaryy 
owing to the great increase in the cost of living in India, 
especially for married Europeans, to increase the allow- 
ances to all European civil servants in India, and at the 
same time a similar increase was given to married officers 
of the British Army serving in India, although officers of 
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the R.A.M.C., of the Army Dental Corps, and of the Army 
Veterinary Corps were specially excluded from this privi- 
lege. The Association has not obtained any satisfactory 
explanation of this, and not unnaturally the position has 
caused very great discontent. 

(viii) Officers of all ranks also feel that it is a slur 
on their corps that the Director-General’s income as 
a Lieutenant-General in the army is some £300 or £400 a 
year less than officers of similar rank in other Branches. 

These cumulative pay grievances are widely known both 
in and out of the army, and from the complaints reaching 
the British Medical Association, and from inquiries made 
as to the justice of them, are manifestly some of the most 
important factors operating against young medical men 
entering the service, and inducing those in it to retire at 
the most favourable opportunity. 


(b) Retired Pay. 

(i) As regards retired pay, an officer of Major’s rank who 
entered the service before 1919 and who qualified for a 
pension after twenty years’ service is most seriously affected. 
The retired pay of a Major in most branches of the service 
was raised by 25 per cent. That of a Major R.A.M.C. in 
the first instance was fixed at £321 a year, the same as 
that of a Major of infantry, or £34 less than he would have 
received before the war. When this was pointed out to 
the War Office by the British Medical Association the injus- 
tice was admitted, and an increase of £75 was given to all 
R.A.M.C. officers, but in the case of Majors not as an 
increase on the old rate of £365, but on the new artificial 
one of £321. At the same time it was decided that any 
reductions consequent upon the fall of the cost of living 
would be made as a percentage on the whole sum, and not 
on the increase. Thus when the reduction of 5} per cent. 
was made last year it was taken off the £306, making the 
reduction a much larger proportion for a Major R.A.M.C. 
than for other branches, and this in spite of the fact that 
the Secretary of State for War said, over and over again, 
that the reduction was not really a reduction of 5} per cent. 
on the whole, but a 27} per cent. reduction on the increase. 

(ii) Further, by an alteration in the method of computing 
retired pay by which it is now made up of two elements, a 
rank clement and a service element, a special hardship 
was inflicted upon officers whose period of service, counting 
for retirement, consists partly of service in an unhealthy 
climate, such as the West Coast of Africa. Previously this 
type of foreign service had been allowed to count double, 
not only for retirement but for retired pay; now it only 
counts for retirement. The result of this is that a Major 
R.A.M.C. who retires, as he is entitled to do, after twenty 
years’ service (having served four years in an unhealthy 
climate, and twelve years elsewhere), loses four years’ rank 
element at £12 for each year so lost, or £48 per annum in 
all for the rest of his life. Officers in this category have 
already been retired under this inequitable system and are 
actually drawing a lower pension than that promised when 
they joined. For example, an officer who served four years 
on the West Coast of Africa, where one year counts as two, 
retires after sixteen years’ actual service (counting for 
pension as twenty years), and his pension is as follows: 


£348 

Less 5§ per cent., approximately ... S20 


Actual pension _... 

This sum of £328 is £37 less than the officer was promised 
when he joined the service, and even this sum can be reduced 
eventually to about £280 per annum. : 

The officer entered the service on a definite understanding 
that when he retired after twenty years’ service (actual or 
computed) he would receive £1 a day. To break faith with 
this promise is an act of injustice on the part of the 
Government, 


(c) Promotion. 

(i) Block in Promotion.—Owing to the war and to certain 
happenings after the war, there has been a serious block 
in promotion, chiefly’ among Majors of the R.A.M.C., 
although the block has also affected Lieutenant-Colonels. 
The chief causes of this block are: 


(1) The reduction of the establishment of the higher 
ranks—namely : 
Of Generals from 11 in 1913 to 8 in 1925. 
Of Colonels ,, 32 , @ ,, 
Of Lt.Cols. ,, 129 ,, 103 ,, 
(2) The temporary continuance in the rank of 
Colonel of a certain number of Colonels beyond the 
usual recognized term of four years. 

(ii) Selection for promotion from Majors to Lieutenant- 
Colonels, though nominally by selection, is practically auto- 
matic unless an individual has been adversely revorted on. 
True selection is not exercised until] the time for promotion 
to Colonel is reached. Some of the keener and more highly 
qualified have complained of this, but, of course, it is 
realized that, as regards general popularity, this cuts both 
ways. The Association cannot help thinking that at a time 
when there are so many Majors who cannot under any 
circumstances be promoted, it would make for efficiency in 
the service if more selection were exercised in promotion 
from Major ‘to Lieutenant-Colonel. 


(d) Causes due to Shortage of Candidates. 

There are also several causes which are the result of the 
present shortage, and which are acting in a vicious circle 
as the shortage becomes more acute—for example: 

(i) Difficulty in obtaining leave. 

(ii) Frequent moves. One officer stated that 
during two years he had moved on an average once 
every three months; this frequency of moves is 
specially hard on married men. : i 

(iii) Increase of foreign service, especially in 
India. Indian service has become particularly un- 
popular owing to the withholding from R.A.M.C. 
married - officers of the special allowances made to 
married officers of other branches, and conditions 
are now such that it is financially worth while for 
an officer to buy an exchange in order to avoid 
a tour of service of India. 


(e) Other Causes. 

(i) There is a general feeling, whether justified or not, 
that the War Office does not care what happens to the 
R.A.M.C., that it will do nothing to redress grievances, nor 
listen to any representations for the improvement of the 
service. 

(ii) The action of the War Office since the war in re- 
introducing a special distinction in the gorget and cap 
bands of the service dress for Generals of the R.A.M.C. is 
felt to be a slur on the service. 

(iii) The fact that the Director-General is not a member 
of the Army Council, but merely head of a branch in the 
Adjutant-General’s Department, reacts unfavourably, 


REMEDIES SUGGESTED. 

The Association considers that the first essential is the 
establishment of a happier relation between the War Office 
and the existing members of the R.A.M.C., and the removal 
of the feeling that the authorities have no interest in the 
well-being of the Corps and its members. This can, the 
Association considers, best be achieved by giving effect to 
the following: 


As Recarps Pay anpD ALLOWANCES. 
Rates of Pay. 

It is of the first importance that there should be an increase 
in the rates of pay, especially in the more senior ranks, if the 
former popularity of the Corps is to be restored. The Association 
suggests that the following new rates of pay should be given 


Rank. Daily Rates. 
& 
Lieutenant ... 
Captain... 
» after eight years’ service 
after ten years’ service 


” 
Major 

;, after fifteen years’ service ... 
after eighteen years’ service 
,, after twenty years’ service ... 
Lieutenant-Colonel 

” 

Colonel 
Major-Genera 
Director-General 


” 


after three years as such... 


on 


plus Lieut-General’s allow: 


| 

zz 
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. Specialist Pay. 
Equalizing all specialist pay at 5s. 

Indian Marriage Allowances. 
Giving R.A.M.C. officers serving in India the same increased 
' marriage allowances that have been given to officers of other 
branches of the British Army serving in India, and making 
those grants retrospective. 


Retired Pay. 

Removing the injustice to retiring 
increase in retired pay does not bear the same relationship to 
the increased cost of living as in other branches of the Service, 
or at the very least to ensure that no one leaves the service with 
a retired pay less than that which he would have received under 
the conditions prevailing when he entered the service. 


As Recarps OTHER MATTERS. 
Promotion. 
Making it clear that there would be no reduction of 
establishment in the higher ranks. 


Frequency of Moves. 
Reducing moves of R.A.M.C. to a minimum, and giving 
assistance towards the cost of moving. 


Resident Appointments oe Commission to Count for 
ervice. 

In order to attract keen and well qualified doctors to the 
services, it is recommended that a period of twelve months 
age as resident at a recognized civil hospital before entering 
the service should be allowed to count towards the necessary 
pericd of service for retirement and pension. At present officers 
_—— the service may be seconded for resident posts in civil 

ospitals, but the majority of medical men do not decide on 
their future career until after they have finished such 
appointments. 

Short-service Recruitment System. 

The Association regards a short-service system by which 
officers can leave with a gratuity at the end of a given term 
as a danger to efficiency. The Association cannot recommend 
such a system for the R.A.M.C. 

Officers who join for a short period can have no interest in 
qualifying themselves for the duties and responsibilities of 
higher rank. They will have no encouragement to do more 
than the immediate work before them, and will endeavour to 
get out of the service as soon as they have earned the gratuity. 

uch a state of affairs is bad for the efficiency and csprit de 
corps of the Services. 

The experience of the Association, through the Central 
Medical War Committee, proves that the idea that such 
medical services as those of the Navy and Army can safely 
be improvised after the outbreak of war is dangerous. 


_ A complete organization, with a highly trained body of 


commanders of units and administrators, must be in exist- 
ence when emergency arises, or there will inevitably be 
a breakdown and possibly a great scandal. The R.A.M.C. 
is already reduced below the margin of safety. The number 
of permanent officers is already so small that there is no 
time or opportunity for training in the special organization 
needed in time of war. This is especially apparent in the 
training in field work of officers and personnel of the 
R.A.M.C. 
(B) Tue Royat Navat Mepicat Service. 

The Association has already placed the following points 
before the Admiralty with a view to improving the con- 
ditions of service of the Royal Naval Medical Service: 

1. Increase of pay for married officers. 

2. Improvements as regards specialist pay. 

5. More frequent opportunities for study leave. 

4. — for passage money to officer’s wife and 

amily, 

5. Charge pay for senior officers. 

6. Increase in number of Surgeon Captains. 

7. The granting to medical officers of the privilege of 
sitting on courts martial when medical officers are 
being tried. 

Here, as in the case of the Army, the Association is 
convinced that the short-service system is dangerous, and 
should not be continued as a permanent measure. 


(C) Tue Royat Arr Force Mepicat Service. 
The Royal Air Force Medical Service is of comparatively 
recent growth. Its work presents features which differ 
in some respects from those of the other Services. Beyond 


the general remarks which are obviously applicable to all 
the Services, the Association does not offer any evidence. 


Majors by which the 


ROYAL COMMISSION ON LOCAL GOVERNMENT, 


MEMORANDUM OF EVIDENCE TO BE GIVEN ‘ON 
BEHALF OF THE BRITISH MEDICAL 
ASSOCIATION. 


1. The British Medical Association is completely repre- 
sentative of the medical profession. Its total membership 
now exceeds 30,000, and every variety of medical practice 
is widely represented in this membership—ordinary general 
practice, insurance practice, the Poor Law service, the 
various public medical services under Local Government 
authorities, consultant and specialist practice, as well as 
laboratory workers and professional teachers. : 

2. The work and interests of the medical profession are 
concerned in the matters coming within the references of 
the Royal Commission in several spheres. Among these 
may be enumerated: 

(i) Secondary and higher education in various forms. _ 
(ii) County, municipal, and port sanitary administration, 
(iii) The school medical services. W, 
(iv) Maternity and child welfare provision, 
(v) Infectious diseases. 
(vi) Venereal diseases. 
(vii) Tuberculosis. 
(viii) Hospital provision and administration. _ 
(ix) Mental deficiency requiring public provision. 
(x) Mental disease requiring public provision. ‘ 
(xi) The provision and work of pathological laboratories. 
(xii) Various forms of health propaganda. 
(xiii) Town-planning and housing. 
As well as 
(xiv) Industrial and occupational hygiene. 
(xv) National Health Insurance. 
(xvi) Poor Law administration. 
Not perhaps so immediately the subject of the Commission’s 
consideration, but directly connected in administration with 
the other matters. 

3. In all the above spheres the experience of the pro- 
fession has brought to its notice various imperfections, 
difficulties, and redundances of administration, and the 
Association has been at some pains to examine many of 


these and to formulate suggestions for the improvement, 


co-ordination, or unification of the work of the various 
administrative bodies with regard thereto. These have 
been set forth mainly in— 
(a) the evidence before the Poor Law Commission ; 
(b) a pamphlet entitled ‘‘ A Ministry of Health ”’; F 
(c) a pamphlet setting out the Association’s ‘‘ Policy affecting 
Hospitals 
(d) a memorandum on the * General Question of Municipal 
Clinics and Municipal Hospitals”; 
(c) the evidence before the Royal Commission on National 
Health Insurance. 

4. Broadly speaking, the Association is of opinion that 
in all matters of public administration concerned with 
items (ii) to (xii) set out in paragraph 2 above, as well as 
with the medical services under items (xiv) to (xvi), there 
should be not merely co-ordination but, as far as possible, 
actual unification both centrally and locally. Such unifica- 
tion has to a large extent (but by no means completely) 


- been secured centrally by the establishment of the Ministry 


of Health. Locally the chaos and wastefulness of health 
administration is made worse with every Act of Parlia- 
ment that is passed dealing with health matters. While 
recognizing that greater ease and efficiency of administra- 
tion have certainly resulted from the establishment and 
organization of the Ministry of Health, the Association 
is quite clear that the advantage ensuing therefrom to the 
individual seeking medical advice and treatment is not 
great, and cannot be great unless a corresponding unifica- 
tion of local administration is carried into effect. 

5. It is generally recognized that there is much unneces- 
sary complication in the public arrangements at present 
made for attending to the health of an individual person 


or family; but the enormous extent and really ludicrous. | 


character of these complications is even yet not realized. 
It is worth while to show it in three ways, by-a considera- 
tion of (1) the number of medical officers and health and 
welfare inspectors and nurses paid out of public funds 
concerned with one family; (2) the different medical prac- 
titioners from whom the various members of the family 
may be receiving medical advice and treatment; (3) the 
different medical practitioners under whose care one person 
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will come at different ages and in different circumstances 
in the course of his growth to adult age in the same 
locality. 

6. The following quotation from the Association’s pam- 
phiet entitled “‘ A Ministry of Health ”’ sets these out: 


“To take the somewhat extreme but quite possible case of a 

large poor family with one a defective child in a non- 
county borough, we may find the following medical officers of 
various authorities actively interested in the family even at the 
same time—the county medical officer of health with his tuber- 
culosis officer and his mental deficiency officer (county council), 
the borough medical officer of health, the maternity and child 
welfare officer, the medical officer who may be appointed to 
attend cases of measles and German measles (town council), the 
school medical officer or officers (education committee), or possibly 
two education committees (county and borough), the insurance 
practitioner or practitioners (insurance committee), the Poor Law 
medical officer or officers (board of guardians). 
_ “Such a family would, for medical advice and treatment, be in 
the following position The father in most illnesses would have 
the attention of his insurance practitioner, but when he required 
treatment as an_ in-patient he would go either to a voluntary 
hospital or to a. Poor Law infirmary. If he required special treat- 
ment he would — seek it at a voluntary hospital. If 
suftering from tuberculosis he would see the tuberculosis officer 
and would be entitled to treatment at home (by his insurance 
practitioner) or at a tuberculosis clinic (by the tuberculosis officer) 
or both, and might be.admitted for a period to a sanatorium. The 
mother, if employed, would be in the same position as the father, 
but, if not an insured person, would get her ordinary attendance 
from a private practitioner, who probably would be, but might 
not be, the same person as the insurance practitioner who attends 
the father. She might have occasional recourse te a hospital or 
dispensary or, if impoverished, to the Poor Law doctor of the 
district. In matters concerned with pregnancy and childbirth she 
would be advised | the officer of the maternity centre. The 
children under school age would be attended by a private practi- 
tioner, or, for conditions which did not entail home visits, at 
the child welfare centre, or at the out-patient department of a 
general or children’s hospital, but they would probably be 
vaccinated by the public vaccinator. Those under 14 years of age 
going to school would examined by the school medical officer 
and treated by him or by another for a few conditions at the 
school clinic, and for other disorders at the local hospital, or at 
home by a private practitioner. The children over 14 years of age 
and going to a secondary or continuation school might be examined 
and attended by the medical officer of a second education 
authority; those going to work in a factory or workshop would 
be examined by the certifying factory surgeon, and, if over 
16 years of age, would have the services of the insurance practi- 
tioner of their choice, or have a double provision by means of 
both the insurance practitioner and the school medica! officers of 
the higher education authority. Any member of the family might 
contract a notifiable infectious disease; if this be purulent inflam- 
mation of the eyes occurring shortly after birth, it may be the 
business of one practitioner; if it measles or German measles, 
ot another; if it be one of a number of other such diseases the 
patient probably goes into the local fever or isolation hospital, 
where he is treated by yet another. 

“The mother of such a family will usually be attended at 
childbirth by a midwife, who in an emergency must call upon 
the services of a doctor (either private, or the Poor Law medical 
officer). Notification that this has been done must be made to 
the medical officer of the county; the birth must be notified to 
the medical officer of health of the borough, and registered with 
the registrar of births, marriages, and deaths, who is appointed 
by the board of guardians, and is responsible to the Registrar- 
General. The house will be visited by the inspector of midwives, 
by. the Sanitary inspector, by the health visitor, by the vaccina- 
tion officer, by the infant life protection visitor, by the school 
nurse, by a visitor under the Menial Deficiency Act, ibly also 

ersons (as, for example, district nurses), interested in 
and well-being of its 


The one item mentioned in this quotation which is not 
now an actuality is the special officer for the domiciliary 
treatment of measles and German measles. The provision 
at one time made for the appointment of special doctors 
for this purpose happily matured in but few instances; but 
in place of this we can now add the special medical service 
for the treatment of venereal disease, and the additional 
doctor whose assistance would probably be asked for if one 
of the family contracted small-pox. 

7. Various hospitals or institutions are mentioned in the 
foregoing sketch, and it is well known that administrative 
arrangements in connexion with the various types of 
hospital and the different forms of institutional treatment 
are almost equally imperfect. General hospitals, special 
hospitals or departments, cottage hospitals, convalescent 
homes, Poor Law hospitals or infirmaries, infectious diseases 
hospitals, tuberculosis sanatoriums, hospitals and asylums 
for the insane, residential institutions for the mentally 
deficient or for epileptics, maternity hospitals and clinics, 
and special clinics or dispensaiies of other kinds, are to a 


very large extent established and conducted as independent 
units unrelated to one another, and with the slenderest 
possible connexion, or no connexion at all, with the various 
forms of domiciliary treatment. 

8. For some of these forms of institutional provision local 
authorities have powers and duties; for others they have 
none. Under the Poor Law and under the National Health 
Insurance system there is local responsibility for some 
domiciliary treatment; in other directions any provision 
for such domiciliary service is forbidden by statute. In the 
exercise of their present powers and in any contemplated 
extension of the powers or duties of local authorities in 
these directions, the Association attaches the utmost impor- 
tance to two principles: (1) the utilizing of the family 
doctor or private medical practitioner in domiciliary treat- 
ment of every kind, and in the various clinics or treatment 
centres as far as possible: (2) the voluntary system of 
hospital support and management wherever possible. If 
these two principles are recognized and applied, the duties 
and relative responsibilities of the various local govern- 
ment authorities will in some directions be much simplified. 
The actual county or municipal provision of institutions of 
some kinds, and the need for any selection of a staff of 
doctors for many purposes, will be avoided or reduced to 
a minimum; and the results both in the hospital seryices 
and in the domiciliary services will, the Association is 
convinced, be superior to those attained by any other 
methods or arrangements. The function of the local autho- 
rity would be in the one field mainly to survey the situa- 
tion, to indicate the needs, to afford whatever sympathetic 
aid was possible, and to utilize under suitable financial 
conditions such provision as was made; and in the other 
field to exercise a general local supervision over a system 
which was on the whole uniform throughout the country 
and regulated mainly by central collective arrangements. 

9. The foregoing considerations have reference, of course, 
to certain of the clinical services—that is, to the provision 
for the actual treatment of disease in individuals. The 
preventive effects of much institutional treatment, and of 
domiciliary advice and early treatment should not, how- 
ever, be overlooked. The main questions remain: (1) What 
is the best system or organization of health administration 
to avoid the present anomalies and overlapping and conse- 
quent waste of effort and money? (2) How far is it 
possible to adapt the existing forms and areas of local 
government to meet the requirements found to be necessary 
or desirable? 

10. It seems clear to the Association that there can be no 
such complete unification of health administration as they 
consider desirable without a radical revision of the local 
areas for such administration. The ideal arrangement for 
this purpose would be to ignore existing county and borough 
or district areas altogether, and to form entirely fresh areas 
throughout the country, each with a considerable town as a 
centre, associated with which should be such surrounding 
urban or rural areas as would most naturally or conveniently 
look to such town for its main hospital provision or as a 
focus of health administration. Within each such area 
there would be either one health administrative body estab- 
lished ad hoc, or one local government authority which, 
amongst its other functions, would have the responsibility 
for all forms of health administration. 

11. It seems probable also that areas so constituted 
would be equally suitable for the best provision and 
administration of education in its various forms. In each 
case it is possible that a few iarger administrative groups 
or provinces would be desirable, in the one case for univer- 
sity or higher technical institutions, and in the other for 
the establishment of teaching hospitals. 

12. Assuming that it is not found possible to recommend 
or to bring about such a radical alteration of areas, it 
is necessary to consider what modifications or adaptations 
can be made in existing areas by means of combination, 
delegation, or co-operative arrangements as an approxima- 
tion to such results, and what method of organization 
of the local authority will best conduce thereto. 

13. The county and the county borough have now come 
to be considered the normal or most suitable areas for the 
main purposes of local administration. But in counties 
this is not at present the usual arrangement with regard 
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to sanitary matters. There are large numbers of quite 

small sanitary authorities within the counties, and the 
county councils are not, except in respect of certain 

matters, executive sanitary authorities, although indirectly 

they are sometimes able to exert a great deal of influence. 

If there is to be one authority for the purposes of treat- 

ment as well as prevention, the county area will often 

prove too large. On the other hand, some boroughs, urban 

districts, and rural districts are unfitted, by reason of 

their small population and rateable value, to be indepen- 

dent local sanitary authorities, even with their present - 
powers. That the truth of this has been appreciated in 

some areas is evidenced by the existence of a considerable 

number of combined distficts, but even some of these are 

too small. The position of the smaller authorities would 

become still more anomalous under the system suggested 

by the Association, whereby. each authority would be 

responsible for clinical as well as preventive services. 

If, therefore, any really useful reform is to be accom- 
plished in the direction of unification, the fact must from 
the beginning be faced that it is necessary to deprive such 
small authorities of powers which they at present possess. 
It would, however, not only be impolitic, but also unneces- 
sary, to do this in the case of the more populous non- 
county boroughs and urban districts, and if such towns or 
combinations of such adjoining areas are not simply con- 
verted into county boroughs, it will be necessary to form 
them into suitable areas for all health purposes, and to 
confer upon them those powers in this direction within 
their areas which would otherwise be exercised by the 
county council. Since the county council is not now and 
could not conveniently be made the sanitary authority, 
as at present understood, for the whole of a county con- 
taining such large districts, to take away from it certain 
minor or recently acquired powers in a comparatively few 
populous areas should not be very difficult, though in some 
cases it would doubtless raise opposition. 

14. Again, this local unification for clinical purposes 
involves of necessity the abolition of boards of guardians,. 
the abolition of insurance committees as such (though the 
officers and many of the members of these bodies would be 
continued under other auspices), the absorption and re- 
adjustment to areas of the mental deficiency committees 
and of maternity and child welfare committees, and thé re- 
consideration of the relation of the medical work of the 
education committees to the general health administration. 
There would be no inherent difficulty in making these 
rearrangements, though some of them would undoubtedly 
give rise to opposition from some sections of interested 
persons, - 

15. To make any such arrangements effective two 
are of great or even essential: importance : 


(1) The county council should not be given a general 
superviso wer over, or responsibility for, the adminis- 
tration of health services in the hands of all borough 
and urban district councils acting within the county. On 
the one hand, the county councils are not so constituted, 
nor are their officials so chosen, as to be suited to such 
power or responsibility ; and, on the cther hand, it .is the 
larger borough and urban district councils which have had 
a prolonged experience in sanitary administration, an 
experience which has been absolutely lacking in the case 
of the county councils. 

(2) The county borough council must perforce come into 
the pool or scheme when there is any question of co-opera- 
tive arrangements or delegation of powers. There are cases 
in which the county borough council can best perform 
services with wr pore to the county area or surrounding 
urban areas; and there are sometimes institutions within 
such county or urban areas which also serve the needs of 
the county borough, but which can best be administered 
by the council of the area within whose confines they «re 
situated. No county borough council should be allowed 
to seclude itself within its own area, or to make health 
or educational provision anywhere exclusively for its own 
population only, without regard to the needs of neighbour- 
ing areas. 


16. It is accordingly suggested : 


(1) That, at least for health purposes, every county, 
county borough, borough, or urban district of suitable area 
and population, or combination of borough, urban, or 


points 


various kinds. 


_ rural districts forming an area of suitable size and popula- 

tion, should have complete local administrative powers. 

(2) That the health authority of each such area should © 
be. encouraged, or obliged, to enter into financial and 
administrative arrangements with contiguous authorities for 

- the exercise or delegation of powers or duties with regard 

to such institutions or spheres of health action as may 
be more usefully ante 4 administered, or supervised b 
one authority for a wider area; or to combine wit 
neighbouring authorities for the joint exercise of such 
functions. 

(3) That the most effective population for such area for 
the - general purposes of a unified health administration 
is from 100,600 to 250,000, though it is recognized that 
circumstances (such as situation, area, topography, cr 
gradual growth) may make some districts whose population 
is somewhat below this minimum or considerably above 
this maximum quite suitable administrative areas. 

(4) That every encouragement and facility should be 
given to boreughs and urban districts to form larger 
combinations, either for the purpose of acquiring the full 
status of county boroughs or of securing full administrative 
health powers for their combined area. 

(5) That smaller areas might well be compelled to relin- 
quish all their health administrative powers to the council 
of the county of which they form a part. 

(6) That the local government yrgres / for each area 
so constituted should be compelled to establish a statutory 
health committee (somewhat on the lines of the present 
education committees) to which would stand referred all 
matters of health administration within the area. 

(7) That the composition of the local health committee 
should be in accordance with a scheme for each area 
sanctioned by the Ministry of Health, but that every such 
scheme should provide for adequate (though minority) 
representation thereon of the medical profession of the 
area and of other persons or bodies engaged or experienced 
in public health work in the area. 

(8) That such local health committee should have power 
to appoint subcommittees dealing with special sections of 
the work (for example, mental disorder or deficiency, 
national health insurance medical service), and to appoint 
on such subcommittees a small number of experienced 
persons, who need not be members of the appointing 
committee. 

17. The active participation and the cordial co-opera- 
tion of the medical practitioners in the area of any authority 
are manifestly essential if health administration is to. 
produce effective beneficial results. Such practitioners are, 
of course, the actual instruments for carrying on the treat- 
ment of disease in individuals, for advice as to personal 
and domestic hygiene, and for health propaganda work of 
There are already directions in which it 
is the statutory duty of local authorities to consult the 
local profession collectively, and it is highly desirable 
that such consultation should be extended and resorted ta 
in many matters of health administration. To facilitate 
this consultation and co-operation the Association urges 
further: 

(9) That for each area there should be established a 
statutory medical committee to be directly elected by the 
‘medical practitioners resident in the area; that the adminis- 
trative expenses of such committee should be a charge on 
the funds of the lecal health committee; that the duties 
of this committee should be to appoint the representatives 
of the medical profession on the ‘local health committee 
and on any other committees containing such representa- 
tives, and to advise the local health committee on any 
medical matters; and that this medical committee should 
have the right, whenever it thought desirable, to present 
its views, not only to the local health committee, but 
also to the Ministry of Health and to the public. 

18. It is clear that the above suggestions cannot apply 
in their entirety and without modification to the area of 
the London County Council, and that this area presents 
peculiar difficulties whith may be found to necessitate the 
establishment of a supervisory or major health authority 
with subordinate or minor health authorities, a course - 
which, in general, the Association does not favour. 

19. It seems desirable to refer to the argument that such 
unification of health administration as is advocated by the 
Association would cast too great a burden upon the local 
authority. Actual experience does not lead to the belief 
that there is much substance in this contention. In the 


first place, provision is made, while retaining the control- 
ling and unifying power in the hands of the elected counc’’, 
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for the utilization in the details of health administration, 
and even in special sections of it, of other persons who are 
specially interested. and experienced in health matters 


generally or in some branch thereof particularly. Public. 
‘service is in this way secured from, in total, a large number — 
of persons who would not present themselves for election . 
to public bodies. In the second place, it is important 


always to remember the distinction between those things 


‘which, however important, are dealt with as matters of 


office routine under the aegis and supervision of the prin- 
cipal officers of the authority, lay or medical; and those 
things which really require the deep consideration of a 
committee or- council as such. The appointment of suit- 


able officers is a matter of vital concern, and the making of 


proper arrangements for the organization of the work is of 
great importance ; -but when once these appointments and 
arrangements have been made it will be found that indi- 
vidual members of council or committee will interest them- 
selves in the various aspects or sections of the work, and 
wil! keep their colleagues informed on all necessary matters. 
Financial supervision is generally very close, and the 


occasions on which great attention has to be given to 


important matters of policy are not really very frequent. 
It will be found that most meetings of the public health 
and other similar committees of the existing councils have 
on the agenda only matters which may be described as 
routine, though this is not to minimize their possible 
importance. Perhaps the best illustration of this distinc- 
tion is to be found in the work of the present Insurance 


‘Committees. There the work done by the clerk to the 
‘committee may be absolutely essential to the carrying on 


of the service and to its smooth working, but the real 
functions of the committees themselves are almost neglig- 
ible; and the continued existence of Insurance Committees 
as such means, not a relief to the work of those interested 
in local government, but rather a reduplication of meetings 
for such of them as are members of administrative bodies 
without the slightest gain in efficiency. Further, the 
application of the two principles enunciated in paragraph 8 
of this Memorandum would much reduce and _ simplify 
the burden of health administrative work undertaken by 
members of local authorities. 

H. B. Brackenbury. 


The Memorandum printed above is accompanied by the 
following explanatory letter addressed by Dr. Brackenbury 


to the Secretary of the Royal Commission on Local Govern- ° 


ment: 
British. Medical Association House, 
Tavistock Square, W.C.1. 
January 6th, 1926. 
Dear Sir, 


The evidence with which the enclosed Memorandum is 
concerned is given officially on behalf of the British Medical 
Association. It is believed that there is nothing in the Memo- 
randum inconsistent with the policy officially and recently 
endorsed by the Council or the Representative Body of the 
Association. It must not be assumed, however, that every 
statement or suggestion has received the specific endorsement 
of the Association, and it may be desirable, in order to assess 
the value of any personal expression of opinion, that I should 
indicate the experience which probably justifies such expression. 

(1) I am the Chairman of the Representative Body of the 
British Medical Association, have been a member of the Central 
Council for about twelve years, was Chairman of its Insurance 
Acts Committee for about nine years, and was throughout a 
member of its ‘‘ Ministry of Health’? Committee, which 
considered in detail the main questions involved in this 
inquiry. 

(2) I have been engaged in local government administration 
for more than twenty-seven years, mainly in the Borough of 
Hornsey and County of Middlesex. I am an Alderman of the 
Borough and have been its Mayor. I was, inter alia, Chairman 
of its Education Committee for ten years, and have been Vice- 
Chairman of its Finance and of its Public Health Committees ; 
and a member of its Maternity and Child Welfare Committee 
since its formation. 1 have been a co-opted member of the 
County of Middlesex Education Committee for some twenty 
years, and a member of the County Insurance Committee since 
its establishment. 

(3) I am a Vice-President of the Association of Education 
Committees of England and Wales, and was President of this 
association for four years. 


(4) I am a Vice-President and Vice-Chairman of Council of 


_the Central Association for Mental Welfare. 


When forwarding the Memorandum to the members of the 
Commission I should be obliged if you would kindly attach 
'a copy of this letter.” 

Yours faithfully, 
H. B. Brackensury,- 


Chairman of Representative Body. ‘ 
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CHANGES OF AREAS OF WINCHESTER, GUILDFORD, 
AND SOUTHAMPTON DIVISIONS. | 

THE following changes have been made by the Council, and 

take effect as from the date of publication of this notice: 

(1) That the Urban Districts of Aldershot, Farnborough, 
and Fleet, together with that part of Hartley Wintney 
Rural District lying east of and including the civil parishes 
of Crondall, Crookham, Elyetham, and Eversley, be trans- 
ferred to the Guildford Division of the Surrey Branch. 

(2) That the Municipal Borough of Lymington; the 
Urban Districts of Eastleigh and Bishopstoke; the Rural 
Districts of South Stoneham, New Forest, Fordingbridge, 
Ringwood, and Lymington; and the civil parishes of 
Sarisbury and Hook-with-Warsash in Fareham Rural 
District, be transferred to the Southampton Division of 
the Southern Branch. 


TRANSFER OF CIVIL PARISH OF HAWES FROM . 
LANCASTER TO DARLINGTON DIVISION. 
NOTICE is hereby given of the following proposal made by the 

Lancaster Division : 

That the Civil Parish of Hawes in Aysgarth Rural 
District be transferred from the Lancaster Division of 
the North Lancashire and South Westmorland Branch to 
the Darlington Division of the North of England Branch. 


Written notice of the proposal has been given to the above- 
named bodies, and the matter will be determined in due 
course by the Council. Any member affected by the proposed 
change, and objecting thereto, is requested to write, giving 
reasons, to the Medical Secretary, British Medical Association 
House, Tavistock Square, London, W.C.1, not later than 
March 6th, 1926. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


aTH aND Bristot Brancu: Bristot Divisiow.—A meeting of the 
Brntol Division will be held at the University (Room 40) on 
Friday, February Sth, at 5 p.m. Agenda: Report of Executive 
Committee as to the scale of minimum commencing salaries for 
public health medical officers, and recommendation to adept a 
resolution under the Ethical Rules; interim report on causation 
of puerperal morbidity and mortality. 


nGHaM Brancu: Coventry Division.—At the meeting of 
as temen Division to be held at the Coventry and Warwick- 
shire Hospital on Tuesday, February 2nd, at 8. .m, Colonel 
L. W. Harrison will re a paper on modern met in the 
diagnosis and treatment of gonorrhoea, 


Guam Branch: West Bromwicn Drvistow.—A special 
the West Bromwich Division will be held at Toronto 
House, 384, High Street, West Bromwich, on Wednesday, February 
17th, at 9 p.m. Business: Question of Division adopting a 
* binding ” resolution in relation to the scale of minimum com- 
mencing salaries for public health medical officers ; consideration of 
interim report on causation of puerperal morbidity and mortality. 


ASHIRE AND CHESHIRE Branch: Hype Division.—The next 
m. -- of the Hyde Division will be held in Dukinfield Town 
Hall on Tuesday, February 2nd, at 8.30 p.m., when His Honour 
Judge E. C. Burgis will give an address on workmen’s compensa- 
tion from the medical and the legal points of view. 
Counties Brancn: Division.—A general 
auae-a the Division will be held on Wednesday, February 3rd 
in the Fulham Town Hall. Discussions will be held 


t 4.30 p.m., 
(a) on the causation of puerperal morbidity and mortality and the 
administrative action, if any, that should be taken in connexion 


with the matter; (>) on a State medical service and its effect upon 
the practitioner; any other business. : 
Merropourtan Counties Brancn: Crry Drviston.—A meeting of 


j ivisi vi held at the Public Library, Holloway 
City 30 p.m., when Professor 


Counties Branch: Henpon Drviston.—The next 
winctan te Hendon Division will be held at the Hendon 
Cottage Hospital to-day (Friday, January — at 8.30 p.m, 
Subject for discussion: The causation of puerpera mortality and 
morbidity, as set forth in the interim re rt of the British Medical 
Association (see SupPLEMENT, January 9th, P. 13). It is hoped that 
all practitioners in the Division will make an effort to attend 
this meeting and give expression to their views, as the subject is 
one which closely concerns the general practitioner. 
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. Counties Brancn : Lewisnam Division.—A meeting 
of the Lewisham Division will be held in the Parish Room, 
St. Laurence Vicarage, Catford, S.E.6, on Tuesday, February 16th, 


‘at 8.45 na when Mr. Arthur Gray, F.R.C.S., will read a paper 
i 


on sterility. 

Merropouitan Counties Brancu : Sourn Muppiesex Division.—A 
meeting of the South Middlesex Division will be held at St. John’s 
Hospital, Twickenham, on Wednesday, February 10th, at 3.15 p.m. 
Agenda: Report of Executive Committee on minimum salaries of 
spole-time medical officers of the public health service; Dr. G. H. 

upont, M.O.H. Twickenham, will read a paper entitled “ Some 
observations on puerperal sepsis ”’; discussion of questionary on the 
——— of puerperal morbidity and mortality. Tea will be 
provided. 

MerropouiTaN Counties Branch: Westminster AND Hovsorn 
Divisron.—A meeting of the Westminster and Holborn Division will 
be held on Thursday, February 18th, at Romano’s Restaurant, 


- Strand, at 8.45 p.m., when Dr. Reginald Miller, F.R.C.P., will read 


a paper on the medical treatment of intestinal toxaemia, followed 
5 discussion. The paper will be pteceded by a dinner at 
7.30 p.m., price 5s., payable to the honorary secretary at the table. 
It is hoped that lady members of the Division will attend; also 
that the Secretary may be notified of all those likely to be present. 

Merropouitan Counties Braxcn : Division.—A meetin 
of the Willesden Division will be held at the Willesden Genera 
Hospital, Harlesden Road, on Wednesday, February 17th, at 9 p.m. 
Dr. Geoffrey Evans, F.R.C.P. (St. Bartholomew's Hospital), will 
read a paper on the treatment of constipation and colitis. 
Members are requested to return the question forms on puerperal 
morbidity to Dr. W. Dalrymple Champneys, Town Hall, Dyne Road, 
as soon as possible. 

Miptanp Brancn: Division.—A meeting of the 
Shesterfield Division will be held at the Maternity Hospital, 
Whesterfield, on Friday, February 12th, at 8.15 p.m. Dr. 
Coodfellow will read a paper on the functions of the thyroid 
secretion. 

Norrotk Braxcn : Norwicn Drviston.—A meeting of the Norwich 
Division will be held in the Medical Libr on yom February 
Ist, at 8.45 p.m. It is hoped that all members will make a special 
effort to be present as the business is of considerable importance. 
Agenda : Question of recognition of the Norwich Medical Institute ; 
interim report on causation of puerperal morbidity and mortality 
SuppLement, January 9th, 1926) and reply to a questionary sent 
rom headquarters. Members are asked to bring this SupPLEMENT 
with them. 

Nortn or Encianp Branco: Bishop Avcxiann Division.—The 
next meeting of the Bishop Auckland Division will be held in the 
Cottage Hospital, Bishop Auckland, to-day (Friday, January 29th), 
at 7. -m. genda: Financial statement for 1925; election 
of (a) officers for 1926, (5b) representatives on Branch Council, 
(ce) Divisional Executive Committee; lecture at 8 p.m. by Mr. 
Norman Hodgson (Newcastle-on-Tyne) on the clinical significance 
of abdominal pain and vomiting; questionary on puerperal 
morbidity and mortality. 

‘Nortu or Encianp Branco: Hartiepoots Division.—A meeting 
of the Hartlepopls Division will be held in the Grand Hotel on 
Thursday, February 11th, at 8.30 p.m., when, in view of the great 
importance of the business, all who can be present are urged to 
‘attend. Agenda: Receive and adopt report of Executive Com- 
mittee regarding the scale of minimum commencing salaries for 
public health medical officers, and to consider a recommendation 
of executive that the Division adopt under its Ethical Rules the 
resolution contained in the report; consider interim report cf 
special committee and questionary on causation of puerperal mor- 
bidity and mortality submit to the Division (Suppiement, 
January 9th). 

or Encianp Branca : Sunpertanp Division.—The following 

ramme of scientific meetings has been arranged by the Sunder- 

land Division: Thursday, February 4th, 7.30 p.m., at the Royal 
Infirmary, Sunderland—Address by Dr. R. P. Ranken Lyle on 
maternal morbidity, followed | a discussion. Wednesday, March 
10th, 8.15 p.m., at the Royal Infirmary, Sunderland—Address by 
Dr. F. J. Nattrass on some clinical observations on nephritis. 
Wednesday, April 14th, 8.15 p.m., at the Royal age S under- 
land—Address by Mr. R. J. Willan, F.R.C.S., entitled ‘ The 
pr pene of diseases of the urinary and extraurinary passages,” 
with lantern illustrations. 
South Wares anp Brancn: Swansea Division.— 
A meeting of the Swansea Division will be held at the Swansea 
Hospital on Thursday, February 4th, at 8.15 p.m. Agenda: Interim 
report on causation of puerperal morbidity and mortality, and 
replies to (see SupPLemMenT to Mepica, JOURNAL 
for January 9th, 1926); report of Executive Commitiee as to the 
Neath Medical Aid Association and consider adoption of a 
resolution; report of Executive Committee as to the scale of 
minimum commencing salaries for public health medical officers, 
and consider resolution in connexion therewith. 

South Waters anp Branco: NortH GLAMORGAN 
anp Brecxyock Division.—A meeting of the North Glamorgan and 
Brecknock Division will be held at New Inn, Pontypridd, on 
Thursday, February 4th, at 3 p.m. Agenda: Report of the Execu- 
tive. Committee on minimum salaries for whole-time medical 
officers employed by public authorities, and resolution in con- 
nexion therewith; report of Executive Committee as to the 
Liwynypia, Mardy, and Gilfach Goch Workmen’s Medical Societies 
and, im connexion therewith, recommendation of executive for 
adoption of a resolution under its Ethical Rules; consider interim 
report of committee and questionary on puerperal morbidity and 
mortality (see Supprement, January 9th), to be introduced by 
Dr. J. Morgan Rees (Pontypridd). 


Sovrnern Brancnu.—A the Southern Branch will be 
held at the South-Western Hotel, Southampton, to-day (Friday, 


January 29th), at 3.30 p.m. Agenda: Communications from 
Divisions ; bn oe of honorary secretary and treasurer; pers : 
Common headaches of ocular origin, by Dr, J. Keynes; Common 


headaches of nasal and oral origin, by Dr. Norman MacKeith; 
to be followed by a discussion. Tea will be provided after the 
meeting at ls. 6d. a head. 

Soutnern Branco: PortsmoutH Division.—A meeting of the 
Portsmouth Division will be held at the Queen’s Hotel, Southsea, 
on Thursday, February 4th, at 9.30 p.m. It will, as usual, be pre- 
ceded by a-.supper at 9 precisely. discussion on 
will be opened by Dr. Ernest Jones. Members desirous of atten ing 
the supper are asked to notify the honorary secretary, Dr. H. H. 
Warren, Devonia, Goldsmith Avenue, Southsea, by Monday, 
February Ist. 

Surrey Brancn: Guitprorp Drvision.—A clinical meeting of the 
Guildford Division will be held at the Royal Surrey County Hos- 
pital, Guildford, on Thursday, February 4th, at 4p.m. Tea will be 
served at 3.45 p.m. The surgical staff of the hospital will show 
cases in the wards. 

Surrey Branco: Kuincston-on-Toames Division.—A_ general 
meeting of the Kingston-on-Thames Division will be held at the 
Surbiton Hospital on Tuesday, February 2nd, at 8.45 p.m. An 
address will be given by Dr. Robert Hutchison on haematemesis. 

Surrey Brancn: Reicate Diviston.—A meeting of the Reigate 
Division will be held at the East Surrey Hospital, Reigate, on 
Tuesday, February 9th, at 8.45 p.m., when Dr. Robert Hutchison 
will give an address on fever without physical signs. 


Yorksuire Branch: Dewssvury Division.—A meeting of the 
Dewsbury Division will be held at the Man and Saddle Restaurant, 
ete? on Tuesday, February 2nd, when Mr. A. M. Connell 
(Sheffield) will give a demonstration of treatment of injuries of 
the lower limb. Supper will be provided at 8.15 p.m. embers 
from neighbouring Divisions will be welcomed. 

Yorxsutre Brancn: ScarsorovGH Division.—A meeting of the 
Scarborough Division will be held at the Pavilion Hotel on Thurs- 
day, February llth, at 8.15 Ee. Mr. 8S. W. Daw, F.R.CS. 
(Leeds), will read a paper entitled ‘‘ Some orthopaedic problems.” 

Yorxsurre Brancn: York Division.—A joint meeting with the 
York Medical Society has been arranged for Saturday, Februar 
6th, at 8.30 p.m., in the York Medical ge & Room, at which 
an address will be delivered by Professor Oldfield (Leeds Univer- 
sity) on puerperal morbidity and mortality, to be followed b 
discussion. It is hoped that all members of the Division will 
make every endeavour to be present. A meeting of the Division 
will be held on Saturday, February 13th, at 8.30 p.m., in the 
York Medical Society’s Room. Business: Payment of medical 
staffs of hospitals in respect of certain accident cases; investiture 
of chairman and honorary secretary with badges of office; report 
of Executive Committee as to the scale of minimum commencing 
salaries for public health medical officers; action by the Executive 
Committee regarding advertisements of so-called cancer cures; 
report of honorary secretary for 1925; consideration of any resolu- 
tions come to at the joint meeting with the York Medical! Societ 
on February 6th, and determination of replies to the Britis 
ame Association questionary. on puerperal morbidity and 
mortality. 


Meetings of Branches and Dibisions, 


AvstraLia: Victorian BraNcu. 

The Year's Work. 
Tue excellent progress of the Victorian Branch during. the past 
year is indicated in the annual report of the council, which has 
just been received. The outstanding event was the opening of 


the new house in Melbourne, of which we gave an account on July, 


4th, 1925 (p. 33). The membership of the Branch has increased 
from 1,180 to 1,256, and five ordinary, seven clinical, and two 
special meetings were held during the year. The books and 
journals have now been iransferred to the new library; and .a 
permanent library clerk has been appointed to facilitate research 
work. In association with the University an attempt is being made 
to co-ordinate the activities of the different medical libraries in 
Melbourne, and it is hoped that there will shortly be available 
for scientific workers a very wide range of the periodicals, text- 
books, and monographs of the whole world. Following the 
precedent of the previous year, the new graduates were entertained 
at a concert. Rules for procedure with regard to professional 
conduct were approved by the council and adopted by the Branch 
in February. These included the regulation of broadcasting 
lectures on medical subjects, and permission for graduates of 
all Australian universities, who are members of the British 
Medical Association, to accept positions as resident medical officers 


of the homoeopathic hospital. Two conferences were held with 


representatives of the Friendly Societies Association, and arrange‘ 
ments were made for the correction of various irregularities, 
Two other conferences were held with the committee of the 
District Nurses Society with a view to preventing abuse of the 
services of the district nurses. The Obsietricai Committee, which 
was appointed last year to inquire into questions relating to 
puerperal morbidity and mortality, completed its researches after 
eight months of regular meetings, and presented a report, which 
has beéu printed and circulated among members and public bodies 
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interested. As an outcome of its investigations a large sum of 
money has been obtained for a director of obstetrical research 
in the University. Two post-graduate courses in obstetrics were 
held. Considerable attention has been paid to the question of 
a uniform hospital policy throughout the Commonwealth, and the 
council has decided that in country hospitals without a resident 
medical officer all medical practitioners in the neighbourhood 
ought to be eligible for appointment as honorary medical officers 
with beds, and that at least one medical practitioner should be 
appointed a salaried officer of the institution. During the visit 
of the United States Fleet in August last the medical officers were 
entertained by the Branch and the Melbourne Medical Associa- 
tion. An orthopaedic section was formed during the year, and 
a resolution was passed that it was essential that a home for the 
care and cure of crippled children should be established. Reference 
is made in the report to the Australasian Medical Congress of the 
British Medical Association which will be held in Dunedin, New 
Zealand, in 1927. 


Brrmincuam Branch: Nuneaton anp TamMwortH Division. 


A meeTinc of the Nuneaton and Tamworth Division was held on 
January 20th at the Nuneaton General Hospital. 

The report of the executive as to the scale of minimum com- 
mencing salaries for public health medical officers was carried 
unanimously. The following motion was also unanimously adopied, 
all the members present voting : 

That in the opinion of the Nuneaton and Tamworth Division no 
medical apne should apply for any public health appointment 
within the area of the Division the salary of which does not con- 
form to the scale of minimum commencing salaries for whole-time 
chief medical officers of health and medical officers of other grades 
and/or for combined posts of those medical officers who are employed 
| more than one authority, as approved and adopted as the policy 
of the Association by the Representative Body of the Association at 
the Annual Representative Rocting at Bath, 1925, or continue to 
hold any such appointment made after January 20th, 1926, at a 
lower rate of remuneration than that applicable thereto as contained 
in and laid down by the said scale. 

It was also unanimously agreed that the Branch be re¢ommended 
to take corresponding action as regards the adoption of a similar 
resolution under the Branch Ethical Rules. 

Dr. Nason exhibited an om | photograph of a case of acute 
of the tibia, and the temperature charts of . the 
case, showing the result of operation. Mr. Bernarp G. Goopwin 
read a most interesting oe on some modern methods in the 
diagnosis and treatment of surgical diseases of the urinary system. 
The paper was fully illustrated with lantern slides, and various 
instruments were demonstrated. A discussion followed in which 
several members took part, and a hearty vote of thanks was 
unanimously accorded to Mr. Goodwin, 


Borver Counties Branch: Dumrriges anp Gattoway Division. 
A very successful meeting of the Dumfries and Galloway Division 
was held in Castle Douglas Cottage Hospital on January 14th. 

After the routine business Dr. D. C. Wetsu demonstrated the 
newly installed x-ray apparatus in a clear and interesting manner, 
showing cases and skiagrams and the taking and developing of 
the same. Mr. Lauchlan, L.D.S., demonstrated and explained the 
Guy Ross gas and oxygen anaesthetic apparatus, having a patient 
from whom he extracted a number oF teeth. Dr. houner B. 
Srevart read an instructive paper on some modern methods of 
electrical treatment, ilustrating it with cases and records; 
admitting his failures and inting out the dangers. 
. Dr. P. M. Kerr expressed the view that a most interesting and 
instructive afternoon had been and this was _ heartily 
endorsed by all present. Votes of thanks to all participating, and 


including those who provided the tea, concluded an excellent 
evening. 


Merroporitan Counties Branch: CaMBeRWELL Division. 
A meeTinc of the Camberwell Division was held at St. Giles’s 
Hospital, Camberwell, on January 19th. 

Dr. W. Lancpon Brown, physician to St. Bartholomew’s Hospital, 
gave an address on the future of endocrinology, and his exceed- 
ingly interesting paper was listened to with much enjoyment. The 
Speaker not only described, in a most lucid an illuminating 
manner, what is now definitely known about the endocrine glands, 
but also opened up an attractive vista of the future possibilities of 
endocrine therapy. A discussion followed, and Dr. Langdon Brown 
replied to a number of questions. An enjoyable evening closed 
With a unanimous vote of thanks to the lecturer, 


Utster Branch: Portapown West Down Division. 
MEETING of the Portadown and West Down Division was held 
. r. Darling’s house in Lurgan on January 20th, when Dr. 
OHNsToN (Gilford) occupied the chair in the unavoidable absence 
of Dr. Flood, the chairman of the Division. A number of members 
of the Lisburn Medical Guild were present by invitation. 
short paper on headache was read by Dr. Boucuer, followed 
y one by Mr. W. Marsnatz Swan, lecturer in dentistry at 
Queen’s University, Belfast, on dentistry in its relations to 
ennicine. Mr. Swan pointed out the very close relations casting 
tween modern dentistry and medicine, and how the combine 
be of dentist and doctor often worked out for the lasting good 
of the patient. The paper was ve favourably criticized by a 
og number of those present. . At the conclusion of the business 


and Mrs. Darling very kindly entertained all present to tea. 


TREATMENT OF CRIPPLED CHILDREN. 
Discussion BY THE Kent Brancn. 
At a meeting of the Kent Branch of the British Medical 
Association, held at the West Kent General Hospital, 
Maidstone, on December 16th, 1925, Dr. Atrrep GREEN- 
woop, M.O.H. for the county, contributed a paper 
on the treatment of crippled children. He explained 
that a subcommittee of the Kent County Council had been 
formed to go into the scheme, which he would describe, 
and was now carefully considering the matter. 


Dr. Alfred Greenwood’s Scheme. 

There were, he said, a large number of crippled children in 
Kent, and a great proportion of these fon mt some treatment. 
By dealing with crippling conditions at an early age almost 
miraculous results were sometimes obtained. But of vital 
importance was the fact that in almost every early case the 
child, if treated properly, could be brought into a condition 
sufficiently close to normality to allow him to attend school 
regularly ; thus he could be educated, could learn a trade or 
profession, and then was sufficiently sae to take a useful 
part in the life of the country; therefore he need not become a 
charga,on the State. The first step, clearly, was to ascertain 
as far as possible the extent of the mischief in Kent. With 
this object in view, Dr. Greenwood was authorized by the 
county council to prepare a census of all children needing 
orthopaedic treatment in the county, and the result of this 
inquiry was shown in tables. 

The total number of crippled children in Kent was 1,247, 
but it might be necessary to add 50 per cent. in order to 
ascertain the total crippled children in need of treatment. Of 
the 1,247 children, 249 were below school age, and 998 of 
school age. There was a preponderance of boys in both age 
groups. Tuberculosis provided the largest number—namely, 

f whom nearly one-half were suffering from hip disease. 
Poliomyelitis accounted for 303, congenital malformations and 
aralyses for 280, and rickets for 86 children respectively. 
Tn about half the cases no information as to treatment was 
given, but it could be stated definitely that in 117 cases ro 
treatment was being given at all. The largest proportion of 
untreated patients was found among those suffering from 
congenital malformations and rickets. The proportion of tuber- 
culosis cases receiving no treatment at all was low; only 
16 were returned to this class. With such data it was possible 
to gain some idea of the extent of the problem, and by com- 
paring them with those obtained in other counties, where full 
provision had been made for orthopaedic treatment, he sug- 
gested that for a complete scheme in Kent the provision of 
about 300 beds would be needed eventually for in-patient 
treatment, besides provision for about 2,000 patients to attend 
out-patient departments at the after-care clinics. The scheme 
might consist of two parts, in close relationship to each other : 
(a) the central special orthopaedic hospital and school, a large 
institution with provision for some hundreds of beds; (6) the 
after-care clinics. These clinics formed a vital factor in the 
whole scheme. They might be held at infant welfare centres 
conducted by surgeons who visited on the day of the session, 
weekly or fortnightly, from the central hospital, the nurses 
attending at each session and the surgeon less often, as required. 
Such clinics would serve the following functions: (1) New 
atients would be sent there by the medical practitioners 
rom their practices, by school medical officers, and by doctors 
in charge of infant welfare centres. Such patients would be 
seen by the visiting surgeon, who would decide if treatment 
at the central hospital were needed, or if such a course were 
unnecessary they would prescribe the necessary treatment to 
be carried out locally. (2). Patients under treatment would 
be seen at regular intervals, and such treatment would be 
supervised. (3) Patients ——— from hospital would be 
seen at regular intervals, and after-care of the various con- 
ditions would be undertaken. (4) Remedial exercises for mild 
cases, massage, etc., would be carried out by the — nurse. 
The local administration of these clinics might be undertaken 
by voluntary workers, iving in the district. The most desirable 
arrangement was for a Voluntary Aid Detachment of the Red 
Cross Society to undertake this charge. 

By a scheme of this kind every crippled child would have an 
opportunity of thorough treatment and after-care, an assured 
caecation, and the best possible chance of being able to earn 
a living subsequently. The scheme should aim at dealing with 
a large population, for several reasons. The larger the central 
hospital the more economical it should be to provide education, 
technical training for the a and special forms of treat- 
ment, etc. A large hospital would also produce a more efficient 
staff of surgeons and nurses, and a better standard of work 
would result than in several small hospitals each working 
separately. Therefore, in the first place, the aim should be 
to establish or enlarge one large central hospital to deal with 
the whole county. He did not think it would be necessary te 
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spend much capital in the carrying out of this scheme, With 
respect to the clinics, when the scheme was in full worki 
anlar, there would need to be several of these distribute 
throughout Kent; suitable premises might be found in the 
existing infant welfare centres. It was most important that the 
councils of autonomous districts should make arrangements for 
the education of the crippled children living in their districts, 
and he suggested that the most economical and efficient course 
would be participation in a comprehensive scheme on some such 
lines as he had. indicated. The importance of dealing with 
orthopaedic conditions at the earliest age possible was now 
fully recognized. Several after-care clinics would doultless be 
located in antonomous areas, and all children living in the 
surrounding localities should have the opportunity of attending 
there, even if they lived outside the district in which the clinic 
was situated. An undue parochial attitude in this respect wouid 
lead to grave administrative difficulties, and should be avoided. 
He had not lost sight of the fact that, at the present time, 
- several — hospitals in the county had well staffed and well 
equipped orthopaedic departments, where most valuable work 
-was being carried out. This valuable work should certainly not 
be impeded or diminished : it should continue, and be auxiliary 
to the suggested county scheme. The honorary surgeons who 
had developed this branch of work in the general kospitals 
should certainly be invited to take a prominent part in the 
scheme. The proposed scheme came into close relationship 
with the existing public health organization at many points. It 
would be part of the work of school medical officers and health 
visitors to recognize and refer for treatment early cases of 
orthopaedic conditions. Their work should be supervised and 
co-ordinated by the county medical officer, and also by the 
medical officers of health of autonomous districts. With regard 
to the cost of .the central hospital, assuming payment to be 
made for occupied beds, the experience in other counties was 
that full treatment and education and supervision of the after- 
care clinics could be provided for a sum of 45s. to 50s. per 
patient per week. It might be thought fitting that patients 
should pay a proportion of these charges according to their 
means on an approved scale. 

Summarizing his proposals, Dr. Alfred Greenwood said that 
surgical tuberculosis in children was already being dealt with 
as a part of the county tuberculosis scheme. The only 
alteration in connexion with this branch of work would be 
to deal with patients at a central hospital in Kent instead 
of distributing them about the country in different institutioys. 
As regards school children, local education authorities should 
make provision for orthopaedic treatment. The proposed 
scheme would provide facilities for such requirements. 
With a to children under school age, treatment might 
«be provided by those local authorities who administered the 
Notification of Births Act. He had gone into the scheme 
fully, but failed to see how the medical practitioner could come 
into it. A scheme such as this needed the knowledge of 
expert orthopaedic surgeons. There were not many such 
surgeons in England able to give treatment in order that the 
crippled child might be restored to health as speedily as 


possible. 
Discussion. 

Dr. Gorpon Warp (Sevenoaks) asked Dr. Greenwood to read 
the list of conditions relating to crippled children. He asked 
if there was an age limit or any class distinction, and if there 
was any social limit or salary limit. Dr. Greenwoop replied 
that the age limit was from birth to 14 years. The list was 
complete and full as it was oy moe to make it, and every 
possible crippling condition had been included. He thought it 
was better to have a list too full than to exclude some 
conditions. There were no social or income limits at present. 
__Dr. Renton (Dartford) asked Dr. Greenwood to give some 
idea of what was meant by a “ central institution.”” Did he 


mean central geographically or central climatically? In con- 


sidering the position of the main institution there were places 
at the coast especially suitable for crippled cases. Dr. Green- 
wood said that the institution which fad been suggested was 
not central ere. ‘and he had altered the word 
“central” to “‘ main.” He did not think it mattered whether 
the institution was situated on the coast or inland so long as it 
was a good institution, where the crippled children could receive 
skilled treatment plus schooling. 

Dr. Raven (Broadstairs) thought it would be better to tidy 
up the old institutions before starting a fresh one. 

The Carman remarked that in considering the scheme one 
had to be convinced of its necessity. He had not seen the 
report before coming to the meeting, and it did not seem 
possible to go into the matter very carefully in the short time 
at their disposal. 

Dr. E. A. Srartine (Branch Secretary) thanked Dr. Green- 
wood for his paper, and said that the Branch admired his 
skilful administration of public health affairs in the count 
and his skill in drawing up a scheme for any purpose reguited. 


A conference had been called by the Kent County Council 
last September to consider the treatment of crippled children, 
to which representatives of all the local authorities in the 
county, together with representatives of various philanthropic 
societies and voluntary organizations, three surgeons doing 
orthopaedic work, and representatives of house committees of 
all general hospitals in the county, were invited. Why, he 
asked, were the medical staffs of the hospitals ignoted, as they 
were all doing more or less orthopaedic work, and why was he 
(Dr. Starling) the only general practitioner who was invited? 
He suggested that the Medical Advisory Council for Kent, of 
which Dr. Tennyson Smith was chairman, might have been 
consulted and given helpful advice as to the drawing up of a 
scheme. He believed that the Kent Hospitals Medical Staffs 
Committee, lately formed, would be of use in this matter. In 
the census of cripples presented by Dr. Greenwood, 505 were 
returned as having treatment, 117 not having treatment, and 
625 ‘‘ no information.’’ For many ‘‘ cripples.’’ treatment was 
unfortunately of no use, and the 625 were not all necessarily 
ia need of treatment. But as this matter had been pushed 
forward under the plea that crippled children failed to receive 
education, being unable to attend school, it was remarkable that 
Dr. Greenwood’s paper and report were wholly silent on this 
point, and no evidence was given that a single crippled child 
in Kent was unable to attend school. Opinion was not 
unanimous that a State or official scheme was preferable to a 
voluntary organization, especially in view of the huge expense 
and comparatively small results of the tuberculosis scheme. 
A brand-new scheme would have to gain experience before 
becoming efficient. How did present arrangements work? Were 
they so useless that they should be swept away? He believed 
that they functioned efficiently, but they needed to be increased 
rather than set up a costly new scheme, with an army of 
officials. Were specialist orthopaedic surgeons necessary in this 
connexion? Sir Robert Jones had said that the domain of the 
orthopaedic surgeon was ‘*the spine and the limbs.’ Sir 
Lenthal Cheatle, in an address lately, said: ‘‘ The specialists 
of the new generation are gradually including parts of the 
body other than those to which they were originally limited. 
A modern gynaecologist operates on everything connected with 
the female, unless it be a cerebral lesion. I cannot see any- 
thing that is excluded by the modern orthopaedic surgeon.” 
What suggestions could be made of a constructive nature? Dr, 
Robert A. Askins, deputy M.O.H. for Bristol, speaking at the 
Bath Meeting of the Association in July at_ the discussion 
on rheumatic infection in childhood, said: ‘‘ I would like to 
express my conviction that without setting up a lot of new and 
elaborate machinery, but by extending at comparatively little 
cost the means that already exist, it would be possible to pro- 
vide satisfactorily for this devastating disease, which is et 
present so neglected; and I believe that this work should be 
carried out by joint action between the clinician and the depart- 
ment of the medical officer of health, and should be closely linked 
up with the voluntary hospitals, and also with the work of the 

rivate practitioner.” Dr, Starling suggested that there should 
» sincere collaboration between the public health and_ the 


clinical branches of medicine on the following lines : (1) ‘That 


the orthopaedic departments of the general hospitals be brought 
quite up to date (by subventions, if necessary), and treat all 
cases. (2) For cases whose treatment extends over many 
months special arrangements should be made. (3) The public 
health service should search out all cripples and induce them 
tov go to the orthopaedic departments of hospitals for treat- 
ment. (4) That massage and physical treatment clinics be 
grouped round the general hospitals as centres, and be visited 
by the orthopaedic surgeons attached to them. 

Dr. Tennyson SmitH (Orpington) thought it would be as well 
to look at this matter from two points—as members of the 
medical profession and as members of the State. He thought 
as a medical man that the description of the scheme was 
practically ideal, but he hoped that the general practitioners 
in the county would be of use in this scheme, and also the 
staffs of cottage hospitals. It seemed a pity that the general 
practitioners had been completely done away with in this 
scheme. Dr. Greenwood’s list was very comprehensive ; it took 
in every possible form of cripple which might exist. It seeme 

to him that the county would be incurring a heavy expense 
if it undertook this scheme. The county was to be congratu- 
lated on having Dr. Greenwood, but it was a pity Dr. Green 
wood did not take the medical profession into his confidence 
before the scheme was put before the meeting; if he had they 
might have got some scheme that might have been acceptable 
to everybody. He considered that unless the scheme had the 
active sympathy of the medical practitioners it could not te 
a success. He did not think it would have their sympathy. 


Therefore he hoped Dr. Greenwood would call a halt before he 
launched this scheme. He thought that cripples would be 
treated just as well by the oo practitioners as under the 
direction of the county M.O.H. 
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Mr. Guy Ewrne (Chairman of the Parliamentary and Public 
Health Committee of the Kent County Council) said that the 
committee was unanimous in calling upon the county council 
to prepare a scheme for the care and education of the crippled 
children, and the scheme was put before the county council 
at its Jast meeting, and it authorized him to form a committee 
to thrash the scheme out. He said that the last speaker but one 
had made a suggestion which might be of very great value. 
He suggested that extensions of such institutions as existed in 
the county might help. He thought it would be as well if some 
idea was given of the cost that would be involved and what 
each hospital would require in the way of extension, and he 
said that if some scheme could be put before the Parlia- 
mentary Committee it would undoubtedly receive their con- 
sideration. The county council was not tied to any scheme 
at present. He thought that if it could be supplied with 
any figures to guide it this would be of great service. In the 
matter of finance he thought the cost of the scheme might be 
diminished to a certain extent. Already £6,000 or £7,000 was 
spent on sending children away to other places; that money 
would not now be spent. 

Dr. Taunton (Rochester) said that they must bear in mind 
and carefully consider the scheme from the view of theory 
and practice. The county council was the first in the field to 
start orthopaedic hospitals. With regard to any co-operation 
between the county and the hospitals, it seemed a very easy 
matter to arrange on paper, but it was a very difficult matter 

“in practice. Every hospital was composed of two bodies, each 
having its own views, and neither could act without the consent 
of the other. 

Dr. Brrpwoop (Walmer) said that he would welcome a good 
orthopaedic hospital in Kent where he could send his cases for 
treatment by specialists. 

Dr. Brunton (Birchington) thought it would be a mistake 
to include surgical tuberculosis in the list; in most cases, if 
surgical tuberculosis was. taken in its early stages, it could 
be cured. There were more tuberculosis patients in orthopaedic 
hospitals in Thanet than in any other part of England. The 
nearer the coast the child was sent the better it would become. 

Dr. Pye Otiver (Maidstone) said that his experience had 
only extended over Maidstone, where they had given special 
attention to the treatment of the orthopaedic cases. He thougit 
that. for orthopaedic work specialist treatment was required. 
In Maidstone they had a specialist department at an existing 
institution, and he had every facility for doing his orthopaedic 
work. With regard to the education of patients who required 
long treatment, they had been taken to their various schools, 
and the arrangement had worked exceptionally well. He 
thought it would be far better to carry on that scheme on a 
larger scale rather than have all the cases in one institution. 

Dr. Travers (Maidstone) agreed with all that Dr. Oliver 
had said. He thought that every effort should be made to make 
use of every institution in existence at present. He had been 
a surgeon for over thirty years, and he thought that both in- 
and out-patients be considerably better and more 
efficiently dealt with by orthopaedic surgeons. 

Dr. Renton said that he felt very strongly the cutting u 
of the profession by specialization, and he thought that if the 
general practitioner could be included he would interest himself 
in the scheme, and this would make for its success. He did not 
see how Dr. Greenwood was going to start the scheme without 
the help of the general practitioner. 

Dr. GREENWOOD, in reply, thanked the Branch for the way 
in which it had received his paper. There were seven or eight 
general hospitals in Kent, and he thought that if they were 
asked to co-operate with the scheme each hospital would be 
able to guarantee three or, four beds for orthopaedic treatment. 
Rather than proceed further with the treatment of tuber- 
culosis and venereal diseases he would prefer to start a new 
scheme to relieve another sphere of humanity. The two big 
orthopaedic hospitals in Oxfordshire and Shropshire were doing 
well, though at the commencement of the scheme they had to 
face much criticism. 

The CuamMan expressed the thanks of the meeting to Dr. 
Greenwood for reading his paper, and also for the good-tempered 
way in which he had listened to their discussion. 


Mabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
ScurGeon Captain J. T. Jeans, C.M.G., is placed on the retired list with 
the rank of Surgeon Rear-Admiral. 
_ Surgeon Commander E. A. G. Wilkinson, 0.B.E., is placed on the retired 
list with the rank of Surgeon Captain. . 

Surgeon Commanders F. L. Smith to the President, additional for duty 
in Medical Department, Admiralty, and as Assistant to Medical Director- 
General; R. H. McGiffen, 0.B.E., to the President, additional for Medical 

partment, temporary; W. H. Murray to the Victory, additional for 

N. Hospital, Haslar, for specialist duties; G. R. McCowen, 0.B.E., and 


E. Moxon-Browne to the President, additional for three months’ post- 
graduate course; T. Cock to the Lucia, 

Surgeon Lieutenant Commander J. D. Bangay, 0.B.E., to be Surgeon 
Commander. 

Surgeon Lieutenant Commander G. L. Ritchie, M.C., to the Maidstone. 

Surgeon Lieutenants G. G. Newman to the Ajax; H. W. Strong to the 
Iroquois; W. McCoach to the Pembroke for R.M. re ia Chatham ; 
J. G. Holmes to the Victory for R.M. T. Madill to the 
Bee; D. Glass to the Keppel; W. P. E. McIntyre to the Wallflower; 
E. T. 8. Rudd to the Impregnable, temporary. 


RoyaL NavaL VOLUNTRER RESERVE. 
Surgeon Commander A. D, Cowburn, V.D., is placed on the retired list 
with the rank of Surgeon Captain. 


ROYAL. AIR FORCE MEDICAL SERVICE. 
uadron Leaders A. J. O. Wigmore to R.A.F. British Hospital, Irak ; 
p*t Rutherford, O.B.E.,.to Station Commandant, Hinaidi; G. 5S. 
Marshall ~ a gel J. A. Costello, M.C., to R.A.F. Depot on 
transfer to Home Establishment. 

Flight Lieutenants J. R. Crolius, J. A. Musgrave, G. R. Nodwell, and 
F. K. Wilson to R.A.F. De ome Establishment; J. C. 
Osburne to ialists’ Medical ablishment. 

Flyin Officers G. J. Hanly to No. 27 Squadron, India; B. W. Cross to 
No. 28 5 uadron, India; J. McC. Kilpatrick to No. 60 Squadron, India; 
Cc. G. J. Nicolls to Aircraft Park, India; R. F. G. Dickson to Aircraft 
Depot, India; C. J. 8. O'Malley to Research Laboratory ani Medica! 

cers’ School of Instruction, Hampstead, for short course; R. L. .C. 
Fisher and S. S. Proctor to R.A.F. Depot on transfer to Home 
Establishment. 

J. Magner is granted a short-service commission as a Flying Officer 

for three years on the active list. 


REGULAR ARMY RESERVE OF 
SUPPLEMENTARY ReSERVE OF OFFICERS: ROyAL ARMY ECAL 
Lieutenant Ian S. Thomson, late R.A.M.C. Defence Force, to be 

Lieutenant, 


INDIAN MEDICAL SERVICE. pe 
ieut.-Colonel J. W. D. Megaw to be Honorary Surgeon to the Viceroy 
vice Colonel R. P. Wilson, CL. .» tenure expired, 
{Army Department Notification No. 1536, dated November wee 19.5, in 
so far as it relates to Lieut.-Colonel J. W. D. Megaw, is cancelled.) 
Lieutenant Moore Taylor to be Captain. 


MILITIA. 
RoysL MepicaL CorPs, 
Major J. C. Hall retires on attaining the age limit, and retains the 
rank of Major. : 
Captain T. 0. Graham, M.C., to be Major. 


VACANCIES. 


Saints’ SPITAL FOR GENTITO-URINARY Diseases, Vauxhall! Bridge Road, 
OT" Sean Junior House-Surgeon (male). Salary £100 per 
annum. 
BARROW-IN-FURNESS: NorRTH LonsDALe HospitaL.—House-Surgeon (male). 
Salary £175 per annum. 
BIRMINGHAM AND MIDLAND HospitaL POR Women.—House-Surgeon. Salary. 
at the rate of £75 per annum. 
TOSPITA Wandswort ommon, .W.IL. esic 
Officer. (2) House-Sur n. Males. Salary at. the rate of £200 
and £120 per annum respectively. 
BootLe BoROUGH Hosprtat.—Junior House-Surgeon. Salary £125 per annum. 
BristoL Eye HospitaL.—House-Surgeon. Salary £150 per annum. ; 
EDINBURGH : Etste INGLIS MEMORIAL MATERNITY HospitaL.—Junior Honorary 
Obstetric Surgeon (female). 
EXeETER : DEVON AND Exeter Hospitat.—Senior House-Surgeon (male). 
Salary £200 per annum. : 
Guscow RoysL IxrirMary.—Extra Assistant Surgeon at the Glasgow 
Ophthalmic Institution. 7 
Hertrorp County Hospitat.—House-Surgeon (male), Salary at the rate 
of £150 per annum. 
HosPitaL FOR Sick CHILDREN, Great Ormond Street, W.C.1.—Resident. 
Medical Superintendent. Salary £300 per annum, : ; 
LancasHiRe County MENTAL HospitaL, Winwick.—Deputy Medical Superin- 
tendent. 
LeepDs Pusiic Dispensary.—Senior Resident Medical Officer (male). Salary 
r annum. 
OpEN-AIR HosPitaL FOR CHILDREN, Leasowe.—Junior Medical 
Officer. Salary £200 per annum. 
LIVERPOOL Royal INpiRMARY.—Honorary Surgeon to the Lock Department. 
LIVERPOOL: Royal LiverPoot CHILDREN’S Hosprtat.—Resident Medical 
Officer at the Heswell Branch; salary £150 per annum. Two conte 
House-Physicians and two Resident House-Surgeons at the City Branck; 
salary at the rate of £60 per annum each. 
Loxpon Lock HosprtaL, Dean Street, W.1.—Surgical Registrar to the 
Male Lock Hospital. Honorarium £100 per annum. 
MAncHEsTeR: ANcoaTs Hospitat.—House-Surgeon. Salary at the rate of 
£100 per annum. 
Mancuester Ear Hosprtat.—Honorary Radiologist. 
MrtpMay Mission Hospitat, Austin Street, Bethnal Green, E.1.—Honorary 
Emergency Surgeon. > 
1x NTAL HosprtaL, Berry Wood.—Second Assistant 
NOfedical £500, rising to (£50 extra to holder of 
a GexeRAL HospitaL.—Third House-Surgeon (male). Salary 
r annum. 
County Councit.—-Tuberculosis Officer. Salary £750 per 
GexersL Dispensary.—-Resident Surgeon (male, unmarried), 
Salary £250 per annum, rising to £300. 
Norrinchim: GeneraL Hospitat.—House-Surgeon for the Ear, Nose, and 
Throat Department. Salary at the rate of £150 per annum, 
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Queex’s ror Hackney Road, E.2.—Casualty Officer. 
Salary at the rate of £100 per annum. 

Sr. Perer’s HospitaL ror Stone, etc., Henrietta Street, W.C.2.—House- 
Surgeon. Salary at the rate of £75 per annum. 

SuerrieLp Royal Hosprtat.—Ophthalmic House-Surgeon. Salary £80 per 
annum, 

SHRoPsHIRE ORTHOPAEDIC HospitiL, Gobowen, near Oswestry.—Girl Students 
to learn Orthopaedic Work. Salary £16 first year and £20 second year. 

SovutHampron County BorouGu.—Resident Medical Officer at the Borough 
Isolation Hospital. Salary £360 per annum, 

Swixpon BorouGu.—Assistant to the Medical Officer of Health. Salary 
£600 per annum. 

Watrorp BorovuGH.—Female Medical Officer for Pre-natal Work. Salary 
14 guineas per session. 

West BROMWICH AND District HosprtaL.—Resident House-Surgeon (male, 
unmarried). Salary £220 per annum, : 

West Lonpon HospitaL, Hammersmith, W.6.—Assistant Pathologist.. Salary 
at the rate of £250 per annum. 

Witts County Counci.—Part-time Medical Officers of the Venereal 
Diseases Clinic. Fees at the rate of £1 lls. 6d. per session. 


CertiryING Facrory Surceons.—The following vacant appointments are 
announced ; David’s (Pembrokeshire), Plymouth, West (Devonshire). 
Applications to the Chief Inspector of Factories, Home ce, S.W.1. 


This list of vacancies is compiled from our advertisement columns, 

_ where full particulars will be found. To ensure notice in this 

_ column advertisements must be reccived not later than the first 
pest on Tuesday morning. 


APPOINTMENTS. 
Crowe, H, Neville, M.B.Birm., Honorary Radiologist to the Kidderminster 
General Hospital. 
Curry, S., M.B., B.S.Durh., Assistant Medical Offi fonsal re 
tal’ ica cer, Monsall Fever 
Davies, L. Meredith, M.D.Oxon., D.P.H., Medical Officer of Healtl 
Medical Officer, Northamptonshire 
occ, M. H. -D., Medical Superintendent, Grove Park Hospital, Lee 
8.E.12 (Metropolitan Asylums rd Tuberculosis Service). sieiciuialietas 


DIARY OF SOCIETIES AND LECTURES. 


Society OF MEDICINE. 

Social Evening.—Mon., 8.30 p.m., Reception by President 9.30 p.m., 
Address by Dr. F. J. Poynton: The Part taken by Doctors in the Early 
Days of Aeronautics. Music and light refreshments. 

Section cf Orthopaedics.—Tues., 5 p.m., Cases. 

Section of er ear 8.30 p.m., Laboratory Mecting at University 

ection of Surgery.—Wed., 4 p.m., Clinical Meeting at St. Bartholomew’s 
Hospital, EC fea will be. served at 4. Operations will be performed 
at 4.15, and demonstrations given in other departments. 

Section of Obstetrics and 8 p.m., Dr. Abercrombie: 
by ¥ Rays; Mr. Herbert Paterson : Hydronephrosis 
Eight Years after Hysterectomy with Ligature of Ureter (with speci- 
men). Demonstration—Dr. Barnard: The Spread of Uterine Cancer. 
Paper—Professor Louise McIlroy: Pulmonary Tuberculosis complicated 
by Pregnancy. Specimens, 

Section of Laryngology.—Fri., 4 Pe Cases and Specimens. 

Section of Anaesthetics.—Fri., 8.30 p.m., Dr, C. F. Hadfield: Nitrous 


Oxide—its impurities, and the estab ishment of tests suitable for official | 


adoption. 
Section of Otology.—Sat., 9.45 a.m., Cases. 


Royat CoLLeGe OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, W.C.— 
Lectures, 5 p.m. Mon., Professor A. Edmunds: Pseudo-hermaphroditism 

ms: Surgery o e Jejunum; Fri., Professor E. M. Woodman: 

PLyMOUTH MEDICAL Society, Beaumont House, Plymouth.—Fri., 8.30 p.m. 
Dr. J. E. McCartney : Recent Advances in Bacteriology. ° “— 

ozer: Gas Tube w Yariable Penetratin M. A” $ 
New Regulator for a Gas Tube. . 

University OF LONDON, UNIverstty Hospita MEDICAL SCHOOL 
W.C.—Thurs., 4.15 p.m., Dr. Charles Singer: History of Medicine— 

The History of Malaria. 


POST-GRADUATE COURSES AND LECTURES. 
FELLOWSHIP OF MEDICINE AND Post-GRADUATE MEDICAL ASSOCIATION 
1, Wimpole Street, W.1.—Fellowship of Medicine Lecture, Medical 
Society, 11, Chandos Street. Thurs., 5 p.m., Treatment of Renal Disease. 
This lecture is free t> medical practitioners. Hospital for Diseases of 
the Skin, Blackfriars Road, S.E. : Instruction inthe Out-patient Depart- 
ment from 2.30 = Tues. and Fri., 5.30 p.m., Venereal Clinic. London 
Lock Hospital, an Street, W.: Comprehensive course. Instruction in 
Out-patient Department daily, and lectures dealing with venereal 
disease. London Temperance Hospital, Hampstead Road, N.W.: Thurs., 
cine, nformation as to fees, etc., for the courses f 
Secretary of the Fellowship of Medicine. 
CentTRAL LONDON THROAT, Nose, AND Ear Hospitat, Gray’s Inn 
—Fri., 3 p.m., Swellings of ‘the Upper Jaw. 
HospitaL FoR SicK CHILDREN, Great Ormond Street, W.C.1.—Wed., 2 p. 
Demonstration : Blood-sugar Curves. Thurs., 4 'p.m., Lecture : Oe wt 
Torticollis. 
Lonpon ScHOoL or DerMaToLocy, St. John’s Hospital, Leicester 
W.C.2.—5 p.m. Tues,, Lupus Erythematosus ; fhure., 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Sgnave, W.C.1.— 
Mon., Tues., Thurs., Fri., 2 p.m., Out-patient Clinics. Mon., 12 noon, 
Pathology of the Nerve Cell; 3.30 p.m., Hemiplegia. Tues., 3.30 p.m. 
Disseminated Sclerosis. Wed., 2 p.m., Clinical Demonstration, Thurs. 
12 noon, Anatomy and Fuvetelesy of the Nervous System ; 3.30 p.m., The 
Ace soon Bladder. Fri., 3. p-m., Demonstration of Re-educative 
Nort-East LONDON Post-GRADUATE COLLEGE, Prince of Ww les’ 
Hospitai, Tottenham, N.15.—Mon., 10 a.m., Surgical ; 10.30. oo. oe 
cological and Throat, etc., Operations; 2 p.m.. Medical, Surgical; and 
ical Clinics, Operations; 6.30 p.m., Venereal. .Tues., 2’p.m. 
edical, Surgical, Throat, Operations; 4. p.m., Specimens illustrating 


Diseases of the Breast. Wed., 10.30 a.m., Operations; 2 p.m., Medical, 

Eye, and Skin Clinics, Operations; 5 p.m., Venereal. Thurs., 

10.30 a.m., Dental; 2 p.m., Medical, Surgical, and Throat Clinics, 
Fri., 10.30 a.m., Eye Operations; 2 p.m., Surgical, Medical, and 
Children’s Clinics, Operations; 6.30 p.m., Venereal. 

Queen CHaARLOTTE’s MaTerNiTy Hospital, Marylebone Road, N.W.1.—Thurs., 
5 p.m., Infant Feeding. 

SouTH-West Lonpon Post-Grapvuate Association, St. James's Hospital, 
Ouseley Road, Balham, gS.W.12.—Wed., 4 p.m., Artificial Pneumothorax 
Treatment, 

GLisGow Post-GRADUATE MEDICAL ASSOCIATION.—At Royal Hospital for Sick 
Children: Wed., 4.15 p.m., Medical Cases. 

James MACKENZIE InstiTUTE FOR CLINICAL Researcn, St. Andrews.—Tues., 

.m., Discussions on Research Work, introduced by Institute Staff. 
Fri., 4 p.m., Case reading, followed by discussion. 

MANCHESTER: St. Mary’s Hospitats (Whitworth Street West Branch).— 
Fri., 4.30 p.m., Common Ailments of Pregnancy. . . 
SHEFFIELD UNIversity Post-Grapuate Ciinics.—At Royal Hospital: Fuvi., 

3.30 p.m., Demonstration of Surgical Cases. 


British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
: TAVISTOCK SQUARE, W.C.1. 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate Westcent, London). - 

MEDICAL SECRETARY (Telegrams : Medisecra Westcent, London). 

Epitor, British edical Journal (Telegrams: Aitiology Westcent, 

Telephone numbers of British Medical Association and British Medical 

sours, orem 9861, 9862, 9863, and 9864 (internal exchange, 
our lines 


ScorrisH MEDICAL SECRETARY : 6, Dremshongh Gardens, (Tele- 
e 


grams; Associate, Edinburgh. Tel. : 
Irish MEDICAL SECRETARY: 16, South Frederick Street, Dublin. (Tele- 
grams: Bacillus, Dublin. Tel. : 4757 Dublin.) 
Diary of the Association. 
ittee on Teste for Drunk 3 
i. .ondon ; Committee on s for Drunkenness, 3 p.m. 
sina —- Division: Hendon Cottage Hospital, 8.30 p.m. 
Bishop Auckland Division : Cottage ges Bishop Auckland, 
Mr. Norman Hodgson on Abdomina 


-m. 
cles Branch: South-Western Hotel, Southampton. Dis- 
cussion on Common Headaches, 3.30 p.m. 


Medical Lib 8.45 
Norwich Division: Medical Library, 8. 
Public Library, Holloway N. Professor 
J. McIntosh on Dental Decay, 9.30 p.m. 
Coventry Division: Coventry and Warwickshire Hospital. 
Colonel L. % Harrison on the Diagnosis and Treatment of 
rrhoea, 8.30 p.m. 
pisbery Division: Man and Saddle Restaurant, Dewsbury. 
Mr. A. M. Connell on Injuries of the Lower Limb. Supper, 


8.15 p.m. 
Hyde Division : Dukinfield Town Hall. His Honour Judge 
. C. Burgis on Workmen’s Compensation, 8.30 p.m. 
Kingston-on-Thames Division: Surbiton Hospital. Dr. RB 
Hutchison on Haematemesis, 8.45 p.m. 
Wed. Chelsea Division; Fulham Town Hall, 4.30 oy 
Thurs. London: Special Pathological Committee, 2.15 p.m, 
Guildford Division: Clinical Meeting, Royal Surrey County 
Hospital, 4 p.m. 
North Glamorgan and Brecknock Division: New Inn, Ponty- 
pridd, 3 p.m. 
Portsmouth Division: Queen’s Hotel, Southsea. Discussion on 
Rercho-enstyen, opened by Dr. Ernest Jones, 9.30 p.m. 
Supper, 9. 
Sunderisnd Division: Royal Infirmary, Sunderland. Dr..R. P. 
Ranken Lyle on Maternal Morbidity, 7.30 p.m. 
; Swansea Division :_ General Hospital, Swansea, 8.15 p.m. 
Fri. _ Bristol Division: University (Room 40), 5 p.m. 
Sat. . York. Division: York Medical Society’s Room. Professor 
Oldfield on Puerperal Morbidity and Moriality, 8.30 p.m. 
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BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice’ 
‘not later than the first post on Tuesday morning, in order to 
ensure insertion in the current tssue. 


BIRTHS. 

\PzE.—At 86, Cantonments, Cawnpore, U.P., India, on December 6th, 
Wiggs to Anne Heape (née Hegarty), M.B., B’Ch., B.A.0., wife of Robert 
Hartley Heape, A.M.Inst.C.E., Great Indian Peninsular Railway, a son. 
Lamporn.—On January 14th, at Fort Johnston, Nyasaland, to Alice (née 
Stevens), wife of W. A. Lamborn, M.R.C.S., L.R.C.P., a son. ? 
Mitne.—At St. Margaret’s, Lerwick, Shetland, on January 12th, to Dr. 

and Mrs. Gordon Milne, a son. 
Smirn.—At 5, Cavendish Terrace, Stanwix, Carlisle, on January 18th, 
to Gwendoline (née Chave), wife of Dr. J. N. Douglas Smith, a daughter. 


MARRIAGE, 


BRACKENRIDGE—GLEN.—On January 20th, at the Grand Hotel, Glasgow, 
William Brackenridge, M.B., Ch.B., of ‘‘ Broompark,”” Cardenden, Fife- 
shire, to Agnes, daughter of Mr. and Mrs. rt Glen, of ‘‘ West 
View,” Crawford Street, Largs. 


DEATHS. 


ALEXANDER.—At Blafr Cottage, Colinton, on January 20th, John Henry 


Alexander, M.B., C.M. (late of Dundonald, Ayrshire), in his 69th ‘to 
y.—On January 22nd, very suddenly, Thomas Berry, M.B., © 
SE. and 41, Glenhouse Road, Kitham, S.E.9, aged 60 years. 
ScoresBy-JACKSON.—On Jamuary 20th, at a nursing home in London, 
Arabella Mary, = daughter of the late Robert Edmund Scoresby- 
Jackson, M.D.,F.R.S.E., etc., and sister of Dr. Margaret Scoresby-Jackson, 
28, Weymouth Street, W.1. 


Printed and published by the British Medical Asscciation, at their Office, Tavistock Square, in the Parish.of St. Pancras, in the County of London. 
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